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PLAINLY—USING UNFADING BLACK INKE—MARKE A PERMANENT RECORD

WRITE

FEDERAL SECURITY AGENCY
Natiooal Office of Vita! Statistics

ﬂ;}gmn Alunﬂct ’\'GIWI .....

MISSOURI DIVISION OF HEALTH i

STANDARD CERTIFICATE OF DEATH stue FiteHo 0 T

Primary Registration District No..... /QQQ_——

Registrar’s No, ... 5?141?5-.

1. PLACE OF DEATH:

(s} County Jackson

(B) CitY OF 10WR cvevereveereariomcevrssnsrrers B Kangas. G ity .........................

{If outside clt: or torm limits, write * ILURAL and name of township}

fﬁi....aos.e.oh...HoSPital...@...

or insticution, write Strest mumber o

{c} Name of hospital or insti

logation)

. USUAL RESIDENCE OF DECEASED:

(@) State....LOWE,.... - (&) County... rremont.... ???
(e} City or town Hamhure /5

{11 outside oty or town Timits, wHte - HUHAL") d
{d) Street No

(T rarm, give location}

(d) Length of stay: In hospital or institution 1 5 m nll.t 8.
(EPWW whetker || (2) Citizen of foreign country Prveeern LU vcievemsemsnirerssssssnssesrsssoens (Yeaor No)
In this COMMUBILY cumrmrsasriarisceiscsirannns lday ........................................................
years, months oridays} If &5, NRME COUDLIY vurairarriarirasmrassimrssvmsranie

3. (a) PRINT
FULL

Edgar Cameron. GOWDY

3. & vaeteran

fame war, Wﬂ'l"-ld War. I

' 3, {c) Social Security No.

U78-26=01027..

(l 5. Color or 6. {a) Single. widowed, martied,
4. S':x..Ela,l.e. ....... » / race....w.hit. dnorcedmarrieda/
6. (b) Name of busband or Wifew.....commrrcrn 6. () Age of hushand a7 wite if
Leta.Gowdy 55 years

7. Birth date of deceased..........d LAY e ...18?
. {Month) es')
8. AGE: Yeary Maonths Days If less than one day

56 6 25

min

br.

—

-

TER FATHER

‘M

9, erthpla.c:TEtx.‘klOg

(City, town, or county)

Missourl.s

{State pr [oreign countrs)™

0. Usual cecupation .. o e Autam.obile_Agent .........................
t. Industry or business........ Se.lf .........................................................................
i 12. Name...... John..Cameron (‘r\vrdv
13. Birthplacs......- Unknown Unknown 7
Clty, tawn, of cotusty) —_——— (State or foreign country)
14. Maiden name...... I inn e e s e b anes I
15, Birthplacepe SHCOWR Unknown
{Clty, towm, o‘renunl}') (Stme or farelgn cuun.r)')

16. (&) Informaot... M8 Leba. G‘QWd}: .............. ....... A
T (b) Address... Hamburg, o) 7= N —
17, {a) . R. .................. (b) Date thereof 8." Ll‘

tnumu “erem lnn ar remnvnll

~

"18. (c) Sigmature of funeral dircctorLe.lleM::'
Lity

(b) Address.. Kansa

19. {a) f‘/
(Date ired Yocal regizira

() Place burial or cremation ... H ambur 2 \.IOWa

Dn:h) (Da ) (Yen:r)

v

ﬁléziuuu‘: signal

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month..... AUGUE L. oy D e,
year. -I 914-.7 hour. l minute.... OA‘ ......
21. 1 hereby certify that I attended the d d from

that I last saw h AHIVE DTl recrressrmvsninssiseareras snmsesnsrrarrenmsrners sevnesas sersssses | L — H
znd that death occurred on the date and hour stated above. Duration

Immegdiate canse of deatho oo
o

Other conditions...
{Include pregnancy “within 3 months of deatB)

Major findings:
Of operationS.. . .ceceenes

Underline
the cauze of
which death
should
charged sta- ,
tistically.

22 If death was due to externzal causes, fill in the fql.luwmg

(a) Accident, suicide, or homicide (specify)

(b) Date of COCUTTENCE ..

{c) Where did injury occur?...

) F(City or towm) | (Couaty) (3rate)
{d) Did injury occur in or about home, on farm, in industrial place, in public

PIRCEY s b eremtane

Y lc\rlnh: at wnrl:’

23. Sigoature,

(Epecify type of place)’

-%’CS

Jeffersen City Printing Co.

{Licensed Embalmer’s Statement on Reverse Slde)
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s m e STATEMENT BY LICENSED EMBALMER - - .
: R o
I hereby certify that the body whose name is recorded on‘the’ reverse side of this certificate was embalmed by me, or by t

"o
a .

BN SNt

B 3 . . .
workmg under my persona[ SUDEn'ISIOhﬂ.'
sy ..

b

Note: The above MUST BE SIGNED BY THE LICENSED EM.BALMER in l-us OWN HANDWRITING (Faxlure to cnmply with

the above constitutes grounds for revocation of lu:ense) . . -
If this body is not embalmed, fact should be so stated above. )




